
   

 Owner      Date

 Address

RE:  Underground Storage Tank (UST) Compliance Inspection

   Facility name, facility ID#

   Address

Dear ___________________________________:

On ____________________________________ , I conducted a routine UST compliance inspection at this facility.  The UST systems ____________________________________ , I conducted a routine UST compliance inspection at this facility.  The UST systems ____________________________________
and the leak detection methods and records were in compliance with the requirements of the South Carolina Underground 
Storage Tank Control Regulations.  

Thank you,

UST Field Staff

cc: UST Program, Regulatory File
 2600 Bull Street
 Columbia, SC 29201
 803-896-7957
 Fax: 803-896-6245

Important Test Dates for your Site:

Cathodic Protection System test (3 years) Due Date

Line Leak Detector Function Check (annual) Due Date

Sump Sensor Function Check (annual) Due Date

Line Tightness Test (annual/3 years) Due Date

Tank Tightness Test (annual/5 years) Due Date

UST Inspection In Compliance Letter
UST Program

   Facility name, facility ID#
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